impairment and blindness has been examined (Corn & Koenig, 2002; Koenig & Holbrook, 2000; Suvak, 1999) . Despite this wealth of research, no empirical investigations of emergent literacy intervention practices of early interventionists who provide support to young children with visual impairment and blindness have been published to date.
In the present study, emergent literacy is defined as the developmental process beginning at birth in which children acquire the foundation for reading and writing (Teale & Sulzby, 1986; Whitehurst & Lonigan, 1998 , including oral language and listening comprehension, concepts about print, alphabetic knowledge, phonological awareness, and the environments within which they develop (Sénéchal, LeFevre, Smith-Chant, & Colton, 2001; Strickland & Shanahan, 2004; Whitehurst & Lonigan, 1998 . In early intervention, emergent literacy also includes areas of concept and motor development that relate directly to reading and writing skills in later childhood.
The recommended practice for the delivery of early intervention services involves working in the homes of young children with visual impairment and blindness. Part C of the Individuals with Disabilities Education Improvement Act (IDEIA) of 2004 provides legislative support for family-centered early intervention services for infants and toddlers (birth to age 3 years) with disabilities and their families. Family-centered intervention is a method of managing and delivering assistance, support, and services to families. Family-centered services take place in natural environments and are characterized by collaboration among professionals and family members (Hatton, McWilliam, & Winton, 2002) . Effective family-centered practices honor diversity and view the family holistically. When well implemented, family-centered practices build on strengths and improve family functioning through flexible and individualized support (Dunst, 2002; Maroney & Davis, 2001 ; Trivette & Dunst, 2005) . Family-centered practices acknowledge the heterogeneity that exists within and among families and recognize that decisions, supports, and services will influence the entire family unit (Fazzi & Pogrund, 2002) .
The importance of family-centered practices is reflected in the vital role caregivers play in the language and concept development of young children with visual impairment and blindness. For many children with visual impairment and blindness, language and concept development are delayed (Bigelow, 1987; Fraiberg, 1977; Preisler, 1995; Urwin, 1984) , at least in part because of their early interactions with caregivers (Fraiberg, 1977; Preisler, 1995) . Specifically, children with visual impairment and blindness babble less (Fraiberg, 1977) , are delayed in the onset of first words and two-word combinations (McConachie, 1990; McConachie & Moore, 1994 ) and acquire language in qualitatively different ways than sighted children (Anderson, Dunlea, & Kekelis, 1984; Bigelow, 1987; the decreased opportunity for young children with visual impairment and blindness to explore the world around them (Warren & Hatton, 2002; and to learn incidentally from pictures, television, environmental print, or events occurring silently in their environments (Koenig & Farrenkopf, 1997) . Increasing these opportunities requires encouragement of children with visual impairment and blindness to develop senses and hand skills that will be used functionally in later years. For example, infants and toddlers with visual impairment and blindness are likely to focus on body-centered sensations and must progress from initially responding positively to touch to reaching out to explore the environment through touch (Bigelow, 1987; Finello, Hanson, & Kekelis, 1992) . In addition, young children with visual impairment and blindness often lack hand strength (Fullwood, 1987) , explore only parts of objects (Berla & Butterfield, 1977) , and generally experience delays in development of their fine motor and object manipulation skills when compared to their sighted peers (Ferrell et al., 1990; Rogow, 1978) . Without a focus on the early development of senses and hand skills, young children with visual impairment and blindness may not be able to engage fully in emergent literacy learning.
Methods
The study described here is one component of a larger study of emergent literacy in children (birth to 6 years) with visual impairment and blindness that seeks to identify (a) types of preand early conventional literacy intervention provided by teachers and early interventionists who provide specialized services and support to children with visual impairment and blindness and their families and (b) factors that contribute to successful conventional literacy learning by children with visual impairment and blindness. The purpose of this study was to investigate the emergent literacy intervention practices of early interventionists.
Participants in this study were two early interventionists, Ms. Heather and Ms. Julia (pseudonyms), who worked exclusively with infants and toddlers with visual impairment and blindness. These early interventionists were recruited for participation through a process that began with an invitation to the director of two specialized agencies serving individuals with visual impairment, one in the southwestern and one in the northeastern United States. These administrators were asked to nominate early interventionists with known expertise in emergent literacy who would be willing to participate in this study.
Ms. Heather and Ms. Julia had 24 and 14 years, respectively, of experience in providing early intervention to young children with visual impairment and blindness. They were asked to select a child with whom they worked on a weekly basis and seek permission from the parents for participation in the study. Ms. Heather was observed working with Susie in the home where she lived with her mother. Ms. Julia was observed working with two children, J.R. and Millie. She worked with J.R. in the home where he lived with his mother and father and at the home of a respite care worker who cared for him regularly. Ms. Julia worked with Millie in her home, with both parents typically present.
The developmental status and the nature of visual impairment of the three children differed markedly. J.R. and Millie had visual impairment and other developmental delays. All three children appeared to have some useful vision, but the detailed descriptions of Susie's sensory behaviors suggest that she used tactile and auditory cues, rather than vision, to secure detailed information about her environment. J.R., who was 17 months old at the onset of the study, had retinopathy of prematurity, cortical visual impairment (CVI), and nystagmus. Millie, who was 22 months old at the onset of the study, had CVI, nystagmus, and astigmatism. Susie, who had optic nerve hypoplasia, was 26 months old at the onset of the study.
The institutional review board of the University of North Carolina approved this study, and informed consent was obtained from the early interventionists and parents of the children involved. At the conclusion, the early interventionists were given $25 gift certificates to a national chain bookstore, and each child was given a book in an appropriate medium.
PROCEDURES
The qualitative case study was selected for its strength as a means of exploring, explaining, and describing (Yin, 1993 ) the contexts within which particular practices are employed. When the unique features of each case are compared with the experiences of others, each of the three cases has important atypical features, relationships, and situations that may be generalizable to other cases (Stake, 2000) . Because of the dynamic nature of home visits and the lack of empirical information on this topic, the case study methods were deemed the most appropriate for the research question. The combination of participant observations, teacher interviews, and document reviews provided multiple sources of information, and supported the extraction of as much information as possible about the early intervention practices employed by the participants in the study (Stake, 2000) .
DATA COLLECTION
Field notes, interviews, and document reviews were used to collect data for this study. Data were collected in the homes of the children, transmitted to the first two authors, reviewed for completeness, summarized, and analyzed.
Field notes
Data collectors were recruited from graduate programs in early intervention and special education at universities in the communities where the early interventionists worked. A specially produced video on the process of collecting meaningful field notes by use of participant observation techniques was used to train data collectors (Adler & Adler, 1994; Bogdan, 1972; Bruyn, 1966; Spradley, 1997) . They were taught to define their role as partial participants in a way that was comfortable to both collectors and participants alike (that is, the early interventionist, family, and child), because maintaining the perspective of completely detached onlookers in the intimate home settings would be impossible (Patton, 2002) . Data collectors acknowledged and tried to limit the influence they had on the settings they observed.
After they completed their training, data collectors received specific feedback on their field notes, which were transcribed within 24 hours of each observation and sent to the authors of this study via e-mail. By the second observation, all of the data collectors had contributed complete, high-quality field notes. The first author monitored the quality of the field notes as they were submitted and provided feedback and direction to the data collectors as needed.
When the study began, weekly 30-minute observations were scheduled across a minimum of 8 weeks with each interventionist-child pair. In the end, however, the early interventionists were observed for a combined total of 22 hours, with the average length of each observation being 1 hour. This dramatic increase in hours of observation came as a result of the setting and the manner in which observers defined themselves as partial participants. Coming and going with the early interventionists was far less intrusive when they stayed longer than the 30 minutes of the scheduled session.
Interviews
Face-to-face, structured interviews were completed with the early interventionists before field observations began. In addition, data collectors conducted informal interviews after observations to ask questions and seek clarification as needed. The initial interviews were tape recorded and transcribed. Notes taken during the informal interviews were submitted in conjunction with the field notes.
Document reviews
Reviewed documents included books used by the early interventionists during their sessions as well as each child's individualized family service plan. The individualized family service plans were reviewed to identify goals and services related to communication and emergent literacy.
DATA ANALYSIS
The transcribed field notes and formal interviews were first analyzed deductively to provide an overview of factors determined a priori to be relevant to the research questions. The deductive coding immediately led to the inductive coding process. Analyzing the field notes inductively helped us identify the practices being used by the early interventionists and the responses of the children and families. Inductive codes emerged by way of repeated reading and review of the data and attempts to view and interpret the scene from the perspective of the participants. The inductive process was driven by the principal investigators and their knowledge of recommended practices in early intervention, literacy, and very young children with visual impairment and blindness. Box 1 provides a summary of all of the deductive and inductive codes used in the analysis. After lists of codes were identified, they were examined in detail and grouped into categories, which led to the overarching themes described below.
Member checks
On completing their analyses, the early interventionists were asked to provide feedback regarding the accuracy of the themes that were identified. Ms. Heather and Ms. Julia agreed that the themes and proposed findings provided an accurate reflection of their experience. During one conversation subsequent to this member check, Ms. Heather told the first author, "It was strange to read about myself. I'd be reading along and just forget that it was me I was reading about." She went on to explain that then she had read something that struck very close to home and was reminded again that she was the subject.
Findings
Three themes relating directly to the manner in which early intervention specialists supported emergent literacy learning for the three children emerged from the data: (1) family-centered practices, (2) language and concept development, and (3) focus on senses as they relate to literacy. Although these themes are not exhaustive, they do provide a view of the depth and breadth of skills that are required to promote emergent literacy in infants and toddlers with visual impairment and blindness.
FAMILY-CENTERED PRACTICES
Ms. Heather and Ms. Julia were acutely aware that their role involved much more than direct work with the children. Ms. Heather reported that she saw her role not just as Susie's teacher but also as the person who might inspire Susie's mother to become her teacher. For example, Ms. Heather gave Susie's mother an imagination kit, a box containing scrap materials and other arts-and-crafts supplies, that she could use to create materials for and with Susie. Ms. Heather reported that Susie's mother valued the kit and the opportunity it provided to create literacy materials and games she could play with Susie between Ms. Heather's visits. After one visit when Susie and Ms. Heather had a particularly productive session with a texture book, Ms. Heather reported that she had "no doubt" that Susie's mother would create a texture book using the materials in the imagination kit before her next visit. The data collector did not attend the subsequent session, but the number of homemade materials noted during observations supported Ms. Heather's claim.
Awareness of caregiver needs extended across all intervention sessions. In general, sessions began with brief conversations between caregivers and early interventionists. The adults would discuss the child's progress, events of the preceding week, and activities the early interventionist had suggested for the week between each home visit. These conversations appeared to be very important to the creation and maintenance of alliances with the families. On the basis of the range of topics (for example, employment, personal relationships, and difficulties with siblings), it was clear that the early interventionists and caregivers had formed trusting relationships consistent with a familycentered approach (Bailey et al., 1998; Dunst, 2002; Dunst, Trivette, & Deal, 1988) .
The early interventionists brought books and literacy materials with them to many sessions, such as the imagination kit which Ms. Heather gave Susie's mother. Books and teacher-made materials that promoted effective use of hands and tactile exploration also played an important role in their interactions, as suggested by the following excerpt from an observation in Susie's home:
Ms. Heather says, "Let's read." Susie complies, allows herself to be buckled [into the highchair], and Ms. Heather attaches tray. Susie's mother puts book on tray and hovers nearby. Susie voraciously begins to scan book with hands and fingers and is eagerly trying to turn pages. Ms. Heather asks, "Can I see your book please?" Susie looks like she doesn't want or need help, she looks so hungry to investigate the book. Ms. Heather says title, repeats title, and turns to title page. "See it?" Ms. Heather asks. Susie feels the cover of the book with her hands. Her mother is at the counter, puttering in the kitchen. Susie says, after feeling the tray, "Roly Poly Man, sticks!" Ms. Heather and Susie's mother both proclaim, "Very good!" Ms. Heather asks Susie's mother if she's been doing a lot of reading with Susie. She nods and smiles, as does Ms. Heather. Ms. Heather looks back to Susie, and Susie is busy scanning the first spread of the book.
The data made clear that Ms. Heather had a very close and respectful relationship with Susie's young mother. Often, near the end of the visits, Susie's mother would mention how much she thought Susie could see or would ask a question such as "Do you think she will need a cane?" Ms. Heather always provided an encouraging but clear response, affirming Susie's impressive abilities while noting that the cane may eventually help her move more independently and that braille might be more efficient than large print in the future.
Throughout most of the observations, Susie's mother and Ms. Heather shared pride in Susie's accomplishments. The two women were colleagues who collaborated on an equal basis--an impressive example of family-centered practices. When transition from early intervention to preschool services became the primary concern during several of the visits, it was apparent that both Susie's mother and Ms. Heather were saddened that Ms. Heather would not be Susie's primary interventionist or teacher much longer.
Though slightly different, the relationship between Ms. Julia and Millie's parents also appeared to be strong. When Ms. Julia introduced books during a session, she and the caregivers were surprised by Millie's positive response. Bringing out the book again the next week, Ms. Julia asked, "Does she have other books?" Millie's father replied, "No, she does have one we use in the bathtub. We have others, but I don't feel like having her rip them up." Rather than offering the father a multitude of reasons for having books in the home, Ms. Julia shared a story from another family with triplets, acknowledging that young children do rip books and suggesting that, given time and opportunity, children learn not to do so. Ms. Julia did not press the matter beyond this one interaction. By the end of the session, Millie's father had shared an idea about buying materials such as felt at a fabric store in order to make books that Millie could not destroy. Ms. Julia continued to use books during her intervention, and Millie's parents eventually came to see that they could read with Millie without worrying about her ripping or otherwise destroying the books. By the seventh observation, Millie's parents had obtained a book for her.
The acquisition of a single book marked an important turning point for Millie. When it became clear that Millie was responding positively to books, Ms. Julia explained to the data collector that being part of the study was the impetus for introducing books. Although Millie had no individualized family service plan goals related to literacy, once the family saw the value of the books firsthand, they began reading them and making up interactive games based on them. For example, during one observation, Millie was a bit restless and Ms. Julia asked, "Would you rather read your favorite book?" While she asked the question, she pulled out I See You, You See Me: A Touch-and-Feel Book with Mirror (St. Pierre & Cartwright, 2002) . She held up the book with the mirror in front of Millie and said, "There's Millie in the mirror." Then Mom said, "There she is. Did you see Millie?" By this time, Millie had begun to calm down and was visually focusing on the book. She held it with both hands and appeared to be trying to lift it over her head. Ms. Julia read, "Elephants have ears, like you and me." There was a pause, and then Mom said, "Where's your ears?" As Ms. Julia guided Millie's hand to one ear, Mom said, "There's one." Then Millie reached over the top of her head to her other ear, and Mom said, "There's the other!"
The interaction between Ms. Julia and Millie and her mother continued throughout the book as they engaged in what had clearly become a routine of relating Millie's body parts to those in the book. Millie's recognition of the book, her emotional state, and her interest during the book sharing, as well as the ease of the routine, suggested that reading was becoming a routine interaction.
LANGUAGE AND CONCEPT DEVELOPMENT
The three children in this study had very different receptive and expressive language abilities. Ms. Heather reported that Susie had language skills that were "typical" for a child her age. A child Susie's age, however, is expected to have an expressive vocabulary of more than 100 words and spontaneous production of two-word combinations (Brown, 1973; Fenson et al., 1994; Nelson, 1973) . She should also ask and answer simple questions, follow simple commands, and use the pronouns I, you, and me correctly (Boone & Plante, 1993; Shipley & McAfee, 1998) . Specific examples of Susie's expressive language abilities supported previous research indicating that language skills of children with visual impairment and blindness are delayed McConachie & Moore, 1994; Preisler, 1995) . As captured during observations, Susie's speech consisted of repetitions of adults' previous utterances and requests for objects or actions, with the former making up the majority of her utterances. Her mean length of utterance was approximately 2.0 words; however, this value is inflated because Susie added the social phrase "please," to the end of many of her utterances (for example, "Milk, please," "Kix, please," "Book, please"). Although Susie's spontaneous language production was limited and frequently unintelligible, she did produce rare, spontaneous utterances of four to five words such as, "Mom have water to splash me?" and, "It's not a triangle." J.R.'s expressive language changed markedly during the course of the study. Initially he engaged in vocal play, imitating the early interventionist as she made consonant-vowel sounds (for example, "Mma," "Bba," "Llu") and spontaneously producing these types of vocalizations (for example, "Gaga, "Oh," "Ma-mama") during the first three weeks of observation. By the fourth week he began to spontaneously say "No" and "Uh-oh," while imitating whole words like "Bye." In the final weeks, he responded "OK" when his mother suggested "Let's burp" after a bottle, and he initiated a request for the family dog by saying, "Good girl, woof, woof." The early interventionist noted that he would "imitate almost any word you say" by the end of the observation period.
Millie vocalized to express delight and cried when frustrated, uncomfortable, or otherwise upset. By the final observation, she was beginning to babble and was observed saying "Maaaa," which her mother and Ms. Julia interpreted as a request for more. Millie's parents and Ms. Julia regularly acknowledged, repeated, and encouraged Millie's efforts to babble, vocalize, and communicate through movement.
Despite their differences, all three children engaged in active exploration of their home environments. Both Susie and J.R. were observed on multiple occasions moving around their environment, exploring, and vocalizing. Although Millie was unable to move very far independently, she was also observed exploring her immediate environment, particularly with her feet. An excerpt from an observation of Susie provides an excellent example of exploration:
Mom lowers Susie to the floor, and Susie begins to toddle about the kitchen. She drops pop boy [a plastic toy] in favor of a [different] toy that she has picked up from the floor. She waves it around a bit and then drops it and begins to motor around the kitchen. She keeps her arms pretty stiff, with her hands parallel to the ground. She bends down and picks up toys and debris that are scattered about, puts a measuring cup in her mouth, and continues to explore. J.R. was also observed in this type of exploration, particularly when his caregiver changed the arrangement of his play area from a highly organized space to a more free-flowing space with toys spread about to encourage J.R. and his brother to explore. During one 10-minute period of observation, the data collector noted the following:
There were a lot of different small toys lying around on the floor in the living room, such as shapes, blocks, people, etc. J.R. was busy creeping all around, picking up different toys, but always having one.... J.R. was now prone and chewing on a blue koosh ball. He crept to the kitchen and tried to open a cabinet.... J.R. was banging the toy frog.
Within the confines of their homes, these two children did not appear to be lacking opportunities to manipulate and explore objects. Adults, however, seldom talked with the children about the objects of interest during these interactions. In other words, the children's concept development and language were limited not by their own inability or disinclination to explore the environment but by the fact that the adults did not build concepts and language during the exploration.
In contrast, there were dozens of examples of early interventionists assigning meaning to the children's attempts to communicate during their direct interactions. When Millie began vocalizing "Mmmm," Ms. Julia immediately took that vocalization as an attempt to say More, modeled the word more, imitated Millie's "Mmmm," and encouraged the parents to recognize this as a communicative act. This initial action evolved into a continuous process of both teacher and parent assigning meaning to vocalizations and behavior whenever possible, as in the following:
As Ms. Julia pulled the book out, she also pulled out the peg poppers and told Millie, "You have a decision to make. Do you want the poppers or the book?" Millie looked for a moment and then grabbed both objects while smiling as both adults laughed and Mom said, "Okay, she wants both." Millie is smiling and then releases the poppers. Ms. Julia interprets this: "Maybe you were just seeing what they were. Okay, let's try the book."
Consistent with previous research examining interaction styles of caregivers of children with visual impairment and blindness Kekelis & Prinz, 1996) , most of the language interactions between the children and early interventionists involved labeling objects and actions with some simple descriptions. Ms. Heather and Ms. Julia were not observed expanding upon children's previous utterances by providing additional information on the same topic, providing rich descriptions of objects and actions directly linking children's prior knowledge and experiences to their current focus of interest, or asking questions that encouraged children to infer meaning and make predictions: all strategies that are known to promote higherlevel language and concept development (Dote-Kwan, 1995; ).
FOCUS ON SENSES AS THEY RELATE TO LITERACY
For Ms. Heather, literacy provided a context for addressing functional outcomes and optimal use of all senses. When asked about the use of books in her interactions with Susie, Ms. Heather explained, "I emphasize concepts. With these guys, early literacy is pre-teaching for life.... Blind kids don't get knowledge of stuff delivered to their doorsteps the way sighted kids do. I just use early literacy as a chance to deliver background knowledge."
When asked about a book she had used during several observations, Ms. Heather replied, "The books I choose tend to factor in some other, larger goal. Like the clay in Roly-Poly Man (Wright, 1991) . I want her to develop hand strength and stamina."
In interviews, both early interventionists expressed interest in helping children achieve functional outcomes. Ms. Julia articulated goals for J.R. and Millie that focused on the concerns and priorities of their families and that reflected her keen awareness of the need to encourage the children to progress from responding positively to touch to reaching out to explore the environment through touch. For example, she said, "Our overall goal [for Millie] is to get her comfortable with moving through space. Looking at stuff and appropriate play. Her family is focused primarily on movement." For J.R., "Our goal is to get him focusing on objects, movement, tolerating textured foods, appropriate play, and wearing his glasses." Early in the observation period, when Millie was not reaching out at all, Ms. Julia addressed her goals by repeatedly introducing toys and helping Millie first learn to respond positively to touch and eventually begin to reach out to explore her immediate environment. Although Ms. Julia stated in her interview that "we don't have any specific goals for either related to literacy," as the observations progressed she explained to the data collector that involvement in this study had led her to reconsider literacy as an important, functional goal.
Conclusion
The two early interventionists demonstrate the complexity of supporting emergent literacy for young children with visual impairment and blindness. Their use of family-centered practices served to establish a collaborative relationship with parents who shared responsibility for supporting their child's emergent literacy development. Evidence of this includes Susie's independent exploration of a book and the books and materials her mother made with the imagination kit; Millie's father's idea for creating a fabric book; and J.R.'s caregiver's rearrangement of the environment to support his exploration.
The two early interventionists supported children's language and concept development in a variety of concrete ways. The direct efforts observed focused on teaching labels and attributing meaning during interactions. Indirectly, the early interventionists balanced the need to provide family-centered practices that are driven by family concerns and priorities with their own perceptions of the needs of children. They juggled the need to discuss topics that parents seemed motivated to discuss with opportunities to point out the child's language and concept development and how it could be facilitated. At the same time, they demonstrated that promoting emergent literacy also promotes the achievement of other important functional outcomes.
This field study provides an important glimpse of the emergent literacy intervention practices of early interventionists serving infants and toddlers with visual impairment and blindness. It is clear that Ms. Heather and Ms. Julia are highly skilled interventionists who successfully establish alliances with families and use those alliances to support young children with visual impairment and blindness. Although a study that focuses only on two early interventionists and three children is inherently limited, much can be learned from Ms. Heather, Ms. Julia, Susie, Millie, J.R., and their families.
